Aim: To explore and improve our understanding of how nurse-patient relationships can enhance patients' health by synthesizing knowledge from published qualitative studies from both patients' and nurses' perspectives in community care.
| INTRODUCTION
This article reports the findings of a meta-ethnography of published qualitative research on the potential health benefits of the nurse-patient relationship (NPR) in community care settings. High-quality nursing depends on NPRs and these relationships are the very foundation of nursing (Alvsv ag, 2014; Dinc ß & Gastmans, 2013; Peplau, 2004) . The NPR is an interpersonal process that develops over time.
The relationship is professional and its structure asserts that the patient needs help and the nurse has the knowledge to provide such help (Peplau, 2004) . The goal is to help patients until their own strength, will or knowledge is regained (Henderson, 2006) .
The NPR has been the focus of many studies and the large volume of literature devoted to this relationship highlights its importance (Holopainen, Kas en, & Nystr€ om, 2014; Kas en, 1996; Morse, 1991; Peplau, 2004) . The essence of the NPR seems difficult to conceptualize. The majority of literature deals with different elements of the relationship, such as; trust (Dinc ß & Gastmans, 2013), respect (Glavin & Erdal, 2000) , caring (Halldorsdottir & Hamrin, 1997; Papastavrou, Efstathiou, & Charalambous, 2011 ), presence, (Fingfeld-Connett, 2006 Gardner, 1992; Parse, 1998) , intimacy (Williams, 2001) , interpersonal interactions (Peplau, 2004) and connectedness (Miner-Williams, 2007) . Others aim to describe the relationship holistically (Kas en, 1996) , along with its phases (Peplau, 2004) or to examine different types of relationships (Morse, 1991) .
In this meta-ethnography the term "nurse-patient relationship" refers to relationships characterized by elements including caring, trust, compassion, respect etc., that is, relationships perceived as inherently beneficial and good. Researchers have pointed out that not all relationships are perceived as good by patients. These are referred to as "uncaring relationships" and involve patients being objects to be cared for and nurses performing that task (Halldorsdottir & Hamrin, 1997; Kas en, 2002) , even causing unnecessary suffering related to care (Eriksson, 2010) . Most studies found were conducted in hospital settings and NPRs are typically studied from either nurses' or patients' perspectives, but rarely from both perspectives. The context of relationships in community care differs from hospitals. Community care involves health care provided in a community and in this meta-ethnography, it comprises mostly home-based nursing care. These NPRs are often formed in patients 0 homes and involve their families. The patients are for the most past not acutely ill; rather they suffer from chronic diseases and/or frailty of old age. Interactions between nurses and patients are regular, frequent and may last several years.
| Background
According to Parse (1998) , all humans have unique and personal perspectives about life, meaning and health. The goal of nursing is improved quality of life from the perspective of the individual, family or society. Parse argues the importance of "true presence," which involves the nurse being present, with no intent to intervene or change the patient's experience, but rather to witness it (Parse, 1994 (Parse, , 1998 ). Parse's theory is guided by philosophical assumptions that include the belief that humans are indivisible, unpredictable and always changing (Parse, 2007) .
Why is this research or review needed?
• This is the first internationally relevant synthesis of qualitative research specifically exploring patients' health benefits of the nurse-patient relationship in community care settings.
• Qualitative research may increase our understanding of the positive effects and importance of the nurse-patient relationship and thus may lead to improvements in patient care.
• Contemporary community care organizations seem to devalue nursing activities that are not physical or measurable tasks. Demonstrating the health-enhancing value of the NPR in community care might contribute to shifting the focus from largely technical tasks to include the development of NPRs.
What are the key findings?
• The nurse-patient relationship is a "story of health enhancement" that requires active participation and commitment from both nurses and patients. The findings represents a new way of understanding the relationship as an evolving health-enhancing "common story," important in every encounter in community health care.
• The nurse-patient relationship strengthens not only health but also the patient's own resources for health and well-being.
• This meta-ethnography fills an important void in nursing research and shows that the health-enhancing benefits of the nurse-patient relationship needs to be better articulated.
How should the findings be used to influence policy/practice/research/education?
• As the nurse-patient relationship is a fundamental part of nursing practice, this meta-ethnography points to several important contributions of nursing practice that cannot be measured easily.
• Healthcare organizations need to establish cultures that visibly value and support nurse-patient relationships and healthcare delivery that reflect all dimensions of the patient's health.
• Demonstrating the health effects of the nurse-patient relationships underlines the importance of creating a nursing practice where the development of relationships is possible.
The quality of the NPR affects patient's experiences of and benefits from, treatment and care. Research has pointed out that NPRs are one of the most important aspects for successful treatments (Molin, Graneheim, & Lindgren, 2016; Peplau, 2004) . Contemporary nursing is under increasing pressure from management and control systems having a sharp focus on efficiency and economy. Patients being released from hospitals earlier and living at home longer have increased the pressure on home care in terms of time constraints and increased responsibility (Saeterstrand, Holm, & Brinchmann, 2015) . Nurses have reported; increased patient-nurse ratios, stress, reduced job satisfaction and less time for conversation and guidance (Debesay, Harslof, Rechel, & Vike, 2014; Selberg, 2013 Selberg, , 2013 . Castledine (2004) claimed that NPRs are ignored in the race to push patients through the system. The importance of developing relationships to balance increasing emphasis on technical skills has been highlighted (McQueen, 2000) . Despite dramatic changes in health care economics, organizational culture and patient needs, Duffy and Hoskins (2003) claimed that NPRs are still perceived as central to patient well-being, health and recovery.
| THE STUDY

| Aims
Our aim was to explore and improve our understanding of the positive effects of NPRs on patient health, from both nurses' and patients' perspectives. Specific objectives were to identify qualitative studies relating to the NPR for synthesis; with intent to describe if and how the relationship can enhance patients' health and wellbeing.
| Design
The methods involved three stages: systematic literature search, quality appraisal and synthesis using the meta-ethnography described by Noblit and Hare (1988) . Britten et al. (2002) adapted this inductive method to healthcare research and it has been used successfully to synthesize healthcare studies (Bondas & Hall, 2007b; Bridges et al., 2013; Campbell et al., 2003) . Meta-ethnography aims to ensure that relevant study findings are systematically compared rather than aggregated (Sandelowski & Barroso, 2007) . Meta-ethnography is an interpretive form of knowledge-synthesis and aims to enrich human discourse by translating individual qualitative studies into one another through re-interpretation and transformation of their analytic and theoretical concepts (Noblit & Hare, 1988) . Research considered relevant was included, rather than selecting articles that accommodated a certain methodology. Titles, abstracts and full texts of the studies were examined and those considered suitable according to the research objective were included. Inclusion criteria were: studies written in English, qualitative design, peer-reviewed empirical studies, adult informants, nurse and/or patient perspective/ experience and community settings. Exclusion criteria were: hospital/ mental health/paediatric/acute/critical care settings, quantitative design and review/discussion articles. For the meta-ethnography, included studies involved patients in or transitioning to community care.
| Search methods
| Search outcome
Unlike meta-synthesis the search was not all-inclusive, but purposive, enabling "interpretive explanation" rather than prediction (Doyle, 2003) . The thorough search intended to ensure a final sample of studies that could make an important contribution; the aim was not to do a review (Noblit & Hare, 1988) (Figure S1 ). Inclusion/exclusion criteria were developed before and during the search (applied retrospectively). Ten articles (one stemming from back-and-forward tracking) were included after evaluating the full texts and performing a quality appraisal. All were nursing studies, four of which included patients' perspectives, five focused on nurses' perspectives and one included both perspectives (Tables 1-3 ).
| Quality appraisal
In the meta-ethnographic field, the benefit of using appraisal tools for assessing qualitative studies has been discussed and there is no consensus. Sandelowski, Docherty, and Emden (1997) advised against excluding studies for reasons of quality on the basis of wide variations in conceptions of good and in quality criteria. Nonetheless, CASP has been successfully adopted in various meta-ethnographic studies (Bridges et al., 2013; Campbell et al., 2003; Vaismoradi, Sk€ ar, S€ oderberg, & Bondas, 2016) . Committed to the concept that research can and should be assessed for quality, eleven primary studies were appraised using the Critical Appraisal Skills Programme (CASP) criteria for evaluating qualitative research (CASP, 2013 relevance for the research objective combined with quality assessment. The excluded study reported nurses' definitions of intimacy rather than exploring how nursing intimacy affects patients. The study also lacked descriptions of recruitment strategy and data analysis processes, which did not allow a full assessment of potential risk of bias. Detailed assessment of each CASP domain for all included studies is reported in Table S1 .
| Data abstraction
Initial data abstraction involved describing each study's aim, sample, setting, method, etc. to provide context. Included studies were read and reread closely. Because of different designs and varying focuses, no paper was identified as seminal; thus, there was no particular order in which the studies were read. Atkins et al. (2008) addressed the difficulty of deciding which paper is seminal.
Meta-ethnography focuses on synthesizing findings to add one more level of interpretation (Noblit & Hare, 1988) . The aim is conceptual insight rather than summarizing and aggregating the entire body of knowledge (Sandelowski & Barroso, 2007) . Interpretations made by synthesis researchers are referred to as "thirdorder constructs" by Britten et al. (2002) and build on the original researchers' interpretations of primary data ("second-order constructs") and participants' interpretations of their own experiences ("first-order constructs") (ibid). As original researchers selected the participants' quotes in the studies, they do not represent the totality of participant experiences but were nonetheless viewed as valuable data.
| Synthesis
Noblit and Hare's (1988) process was used as analysis framework along with recent adaptions and operationalizations of the method (Atkins et al., 2008; Britten et al., 2002; Lee, Hart, Watson, & Rapley, 2015) . A list of identified key themes from each study was created. All studies were examined to find common and recurring themes (Britten et al., 2002) . According to Noblit and Hare (1988) relationships that emerge in the analysis might be either reciprocal (similar), refutational (in opposition) or in line of argument (cumulative). We found that the studies were similar and therefore could be analysed as reciprocal translations of each study into the others. We did not find any alternative explanations or refutations (ibid).
We adopted a critical approach challenging our preunderstandings. The themes were interpreted and compared across studies to identify similarities and differences and develop new or deeper interpretation of the findings. Themes were sorted and grouped together with similar themes from other studies (Sandelowski & Barroso, 2007) . Noblit and Hare (1988) develop "third-order constructs" that could apply across studies, the translations were synthesized. The shift from second-order to thirdorder constructs is complex. The synthesis emerged in interpretive analysis using translations, checking translations in iterative cyclical processes where we moved back-and-forth between the findings of primary studies and in relation to the emerging synthesis. We had several reflective and critical discussions, uncovering our preunderstandings and identifying new understanding and different perspectives (Major & Savin-Baden, 2010; Noblit & Hare, 1988) . The synthesis is a new understanding, based on the translation and interpretation of the meaning of findings in primary studies. Through each study, new understandings were added to the reciprocal synthesis, building on the themes and metaphor. Six core themes were developed with respect to preserving the studies' key contents. The authors agreed on an overarching metaphor. Because the included studies reflect either nurse or patient perspectives, each study was reviewed again for the absence/presence of core themes to identify the contributions of different perspectives to the findings. Tables 4   and 5 shows experiences of the NPR from nurse and patient perspectives, as found in the studies.
The synthesis is an integrated interpretation of the original findings that can provide a greater understanding of the depth and breadth than results from individual studies (Bondas & Hall, 2007a; Thorne, 2017) . It is not a summary of studies.
| Findings
A reciprocal synthesis using six core themes gave interpretive explanations of how the NPR may enhance patient health. The themes were synthesized into the metaphor of "the nurse-patient relationship as a story of health enhancement" (Table 6) 
| Entering the patient's world
Getting to know one another is stressed as important in all included studies from both nurses' and patients' perspectives. This knowledge is seen as a condition for creating NPRs and essential to providing quality care (Karlsson, Ek, Bergh, & Ernsth Bravell, 2014; Luker, Austin, Caress, & Hallett, 2000; Mok & Chiu, 2004; W€ alivaara et al., 2013) . Findings suggest that nurses invest conscious effort in getting to know patients and building relationships (Mok & Chiu, 2004; W€ alivaara et al., 2013) . As patients in community care often have the same nurse attending to them over time, the NPR develops and patients seem to share more personal experiences. In these relationships, patients also seek personal information about the nurse, leading to their feeling a connection on a deeper level (Turpin, enter the patient's world and acquire intimate knowledge, the patient must also be willing to let the nurse enter. The health-enhancing potential of the NPR seems to be based on in-depth knowledge gained through the NPR. By "entering the patients' world," nurses become able to know when patients are ready to receive information and do things on their own, thereby fostering their independence (Tyrrell et al., 2012) .
| Patients becoming masters of their own health
Nurses use strategies such as teaching, active motivation, encouragement and showing confidence to promote self-management and independent coping skills. These strategies seem to have a deeper impact on patient behaviour in NPRs. Nurses may even consciously develop the NPR as a strategy to encourage patients to participate in self-care (Bindels et al., 2014; Tyrrell et al., 2012; Van Hecke et al., 2011; Wilkes et al., 2008) . Even patients suffering from severe cognitive impairments may be actively involved in their own care (Karlsson et al., 2014) .
Providing information and advice helps patients recognize different solutions and become more competent to make decisions regarding their own care (Paavilainen & Astedt-Kurki, 1997 ). The findings reveal that some aspects of the health-enhancing potential of the NPR exist in strengthening patients' resources regarding their own health and decision-making. Nurses may facilitate and provide opportunities for patients to become masters of their own health, but patients have to make decisions and put efforts into self-care.
Findings indicate that the quality of the NPR positively affects patients' motivation and abilities to adhere to recommended treatment advice. Patients regard inputs from nurses in NPRs as more worthwhile and therefore they are more likely to adhere to their advice (Tyrrell et al., 2012; Van Hecke et al., 2011) . The trust, connectedness, warmth and acceptance that exists in NPRs is seen by patients as restoring their faith in themselves, making it possible to reach their goals and initiating compliance, which proves central to treatment adherence. Patients in NPRs attempt to achieve more to please nurses, wanting to reward them for their involvement (Mok & Chiu, 2004; Tyrrell et al., 2012; Van Hecke et al., 2011) .
Both nurses and patients claim that increased capacity and self-management can support the meaningfulness of life, promote well-being and help ease patients' adjustments to illnesses (Mok & Chiu, 2004; Paavilainen & Astedt-Kurki, 1997; Wilkes et al., 2007) .
| Identifying different needs and uncovering changes
The NPR seems to facilitate nurses' assessments of patients' conditions and nurses' ability to anticipate, interpret, understand and respond properly to voiced and unvoiced needs and concerns. This enables nurses to obtain a more objective view of the patient's total needs, thereby ensuring holistic nursing care (Karlsson et al., 2014; Luker et al., 2000; Mok & Chiu, 2004; Van Hecke et al., 2011; W€ alivaara et al., 2013) . Nurses' paying attention to and having time for more than physical needs, such as existential pain or loneliness, are essential for high-quality care (Bindels et al., 2014; Luker et al., 2000; Van Hecke et al., 2011) . In superficial or "uncaring relationships" (Halldorsdottir & Hamrin, 1997) , patients' needs are sometimes not met and a risk of harm occurs (W€ alivaara et al., 2013) .
Building an NPR to a level where confiding occurs takes time. These also help nurses "read between the lines" as some patients are unable or unwilling to communicate their ailments. This is especially important in the assessment of patients with dementia, as they cannot express their needs clearly (Bindels et al., 2014; Karlsson et al., 2014; Luker et al., 2000; W€ alivaara et al., 2013) . It should also be noted that competent nurses have the potential to be more attuned to their patients' unique needs (Tyrrell et al., 2012) .
| Trusting and telling
Trust emerges as a core-characteristic of the NPR and findings show that trust is closely linked to open communication, personal sharing and intimacy. Trusting NPRs seems to both foster and be fostered by nurse and patient spending meaningful time together; becoming acquainted; personal conversations; laughter; reciprocity; the nurse's competence, personality and attitude; and patients' feeling taken seriously and at ease. Many NPRs evolve into "professional friendships," but in addition to patients being able to speak freely, they can also expect to get help as needed. The NPR helps nurses understand how to motivate patients in self-care and patients indicate that they are more receptive to teaching and likely to follow the advice of nurses they find trustworthy (Mok & Chiu, 2004; Paavilainen & Astedt-Kurki, 1997; Tyrrell et al., 2012; Van Hecke et al., 2011; W€ alivaara et al., 2013; Wilkes et al., 2007) .
Patients trusting nurses enough to open up about problems or
concerns is vital to provide quality nursing care (Bindels et al., 2014; W€ alivaara et al., 2013) . Patients find it easier to share concerns or problems when nurses show a genuine interest by listening, asking questions and touching. This seems to be enhanced by the reciprocity of the relationship, where both parties contribute and respect one another's ideas and opinions. Patients emphasize the significance of having someone on whom to rely and to whom they can open up and express deeper feelings and pain (Luker et al., 2000; Mok & Chiu, 2004; Turpin et al., 2012; Tyrrell et al., 2012; W€ alivaara et al., 2013; Wilkes et al., 2007) . Findings show that the NPR is more than a medical relationship; it is a human relationship. This emerges as particularly important for the well-being of lonely patients with limited social network (Mok & Chiu, 2004; Paavilainen & Astedt-Kurki, 1997; Turpin et al., 2012) .
| Experiencing health in illness
The studies reflect that the NPR contributes to patients' experiencing well-being and improved quality of life, even when suffering from serious illness. Patients describe that they feel seen, validated and experience themselves as people who matter in the NPR (Mok & Chiu, 2004; W€ alivaara et al., 2013) . The caring nature of the relationship seems to help patients feel more at ease and comfortable (Mok & Chiu, 2004; Turpin et al., 2012; Van Hecke et al., 2011) . Turpin et al. (2012) advocated that having comfort and a connected with the nurse is health promoting. Patients perceive their relationship with the nurse as one of the main reasons they are able to stay out of the hospital, which reduces the burden of their illness (Wilkes et al., 2007) .
Knowing that a familiar nurse will come if needed increases patients' sense of security. Overall, patients seem to feel less stressed and worried (Mok & Chiu, 2004; Paavilainen & AstedtKurki, 1997; Turpin et al., 2012; W€ alivaara et al., 2013) . They look forward to the nurse's visit and may even be disappointed if the nurse is absent, indicating they cannot talk to a stranger in the same way and find it harder to relax (Turpin et al., 2012) . Patients describe how the relationship with the nurse gives them energy to keep going and improves their physical and emotional state. It can facilitate patients' adjustments to illness, ease their suffering and enable them to find meaning in life or peace in the face of impending death (Mok & Chiu, 2004) .
| Going the distance
According to our findings, NPRs appear to foster more engaged and dedicated nurses who feel more responsible and seem to prioritize "their" patient. Nurses reflect more extensively about the patient and his/her situation and invest additional effort into tailoring nursing care to the specific individual (Karlsson et al., 2014; Mok & Chiu, 2004; W€ alivaara et al., 2013) . Paying attention to other problems
and going beyond what can be expected strengthens the degree of confidence and trust the patient has in the nurse (Van Hecke et al., 2011) . When attending unfamiliar patients, nurses seem to work at a shallower level, knowing that they will not be able to continue the relationship. Nurses view this as a way of respecting patient integrity (W€ alivaara et al., 2013) .
Nurses perceive the in-depth knowledge and understanding of the patient's physical, cognitive and psychosocial condition as aids in choosing the right approach and tailoring nursing care (Karlsson et al., 2014; Luker et al., 2000; Paavilainen & Astedt-Kurki, 1997) .
By understanding the desires and choices of their patients, nurses are able to assume a strong advocacy role for patients. Findings imply that nurses in NPRs are more likely to advocate on their patients' behalf. Nurses may intercede on their patients' behalf with family or other healthcare professionals and also act as connectors between them (Bindels et al., 2014; Mok & Chiu, 2004) .
| DISCUSSION
The metaphor of "the NPR as a story of health enhancement" refers to the importance of the "common story" that nurse and patient develop together. The metaphor intends to say something in a different way and thereby open up for new understanding (Ricoeur, 1986) . We suggest that there is a potential to change nursing practice when understanding the meaning of the NPR as a health-enhancing story.
Findings reflect how health enhancement is a joint effort, demanding committed participation from both nurse and patient. Nurses aspire to caring, intimate and connected relationships with patients, encouraging them to tell their life story. Nurses seek to understand the patient's perspective and unique needs, providing support and information and they attempt to involve and encourage patients in their own care.
Nurses act as facilitators so patients can participate in their own health enhancement, but patients are not just objects of nursing actions.
Without a patient's commitment, a nurse's efforts might be futile.
Included studies reflect how patients are active participants, willing to invite nurses into their life, trust them and engage in personal sharing.
It is through patients' active participation that NPRs can develop. increased, which is the goal of nursing according to Parse (1998) .
The quality of the NPR will depend on duration of contact, chemistry, patient needs, willingness to connect and nurse commitment (Morse, 1991) . Not all patients and nurses establish NPRs. Eriksson (2010) described how suffering is related not only to life or illness but also to care. Suffering related to care happens when a patient experiences feelings of not being believed or taken seriously (ibid) and not being seen as a unique human being and when relationships with caregivers fail to materialize; patients, as a result experience neglect and uncaring (Arman, Rehnsfeldt, Lindholm, Hamrin, & Eriksson, 2004) .
It is assumed that time is required to develop the NPR and achieve optimal healthcare outcomes. Prioritizing time to build and maintain the relationship is hindered by nurses' high workloads (W€ alivaara et al., 2013) . Yet research has shown that it is possible to connect and establish trust even in the first encounter (Van Hecke et al., 2011) , which challenges the notion of time as essential for the NPR. However, it can be unethical to encourage patients to share difficult feelings and then fail to follow up. The NPRs that are most valued involve nurses being available for the patient. This does not mean simply staying with a patient longer but rather providing opportunities to connect and interact (Tyrrell et al., 2012) . This is interpreted as a way of being in true presence with the patient.
Nurses guide patients through this presence, but patients ultimately make decisions about their health (Parse, 1998) .
The "common story" nurse and patient share helps nurses to work effectively with patients. This is an argument for primary nurs- be even more important in ensuring health and well-being. Health effects that have become apparent in this synthesis seems to occur as a result of the repeated contact, commitment, patient knowledge, trust, respect, intimacy and connectedness that exist in the NPR.
Thus, the nurse-patient relationship is a story of health enhancement.
| Strengths and limitations
This meta-ethnography has strengths in its comprehensive literature search, inclusion/exclusion criteria, quality appraisal and the inclusion of both patient and nurse perspectives. The flow diagram in Fig- ure S1 and summary in Table 1 provide readers with a basis to judge the search process, quality and applicability of findings. Contribution of different perspectives (Tables 4 and 5 ) and detailed descriptions of the analysis process (Table 6 ) provide an audit trail for readers.
Variations in origin, methodologies and perspectives of included studies might make the results more transferable but also harder to synthesize. Determining the extent to which the original researchers'
interpretations were influenced by their own background or theoretical standpoint is difficult (Atkins et al., 2008) .
The aim of meta-ethnography is conceptual insight, not summarizing and aggregating the entire body of knowledge. As in all syntheses, it is difficult to know if some content relevant to this metaethnography was lost because it was not the primary focus of the original study. We are aware of the criticism rearding metasynthesis, accomplishing technically well-implemented but na€ ıve and superfluous description (Thorne, 2017) . Sandelowski and Barroso (2007) argued that meta-synthesis can be criticized for removing the original findings to far from the unique experience and stripping them of their context. Validity, therefore, rests on the interpretive logic of the meta-synthesis, where studies' findings are reframed and revealed in the final product (ibid). Despite these limitations, this study has a unique focus. The core themes and metaphor offer a higher level of understanding of health effects of the NPR.
| Future research
The comprehensive literature search did not identify any study • substantial contributions to conception and design, acquisition of data or analysis and interpretation of data;
• drafting the article or revising it critically for important intellectual content.
CONFLI CT OF INTEREST STATEMENT
The authors have declared no conflict of interest.
